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Introduction

MAPIR Release Version 6.4 is configured by default to require 90 days of Meaningful Use attestation for Program
Years 2020 and 2021.

Any incentive applications that were started prior to the installation of MAPIR Release Version 6.4 for a specific state
will follow the processing logic that was in effect for the version of MAPIR that you are currently running.

With the implementation of Version 6.0, MAPIR benefited from a revised navigational approach for attestation.
MAPIR Release Version 6.1 expanded this approach to Stage 3 Objectives for Program Year 2018 incentive
applications, and Modified Stage 2 and Stage 3 CQMs for 2018. Incentive applications started in Program Year 2019
or higher require attestation to Stage 3 Meaningful Use (MU). MAPIR’s navigational panel is further described in the
Attestation Meaningful Use Objectives Navigation Panel, Required Public Health Objectives Navigation Panel, and
Attestation MU Clinical Quality Measure Navigation Panel sections of this manual.

Incentive applications for Program Years 2020 and 2021 will require attestation to a CQM reporting period before a
minimum of at least six (6) CQMs can be selected from the list of available CQMs and attested to. The duration of the
CQM reporting period must be at least 90 days or higher and must be in the same Program Year that is being
attested to. Additionally, CQMs will require a 90-day reporting period for the 2020 and 2021 program years. The steps
for entering a CQM reporting period are further described in the Clinical Quality Measures Reporting Period section of
this manual.

Meaningful Use Objectives have no selection screen and you must complete all Objectives. Once you select
the Begin button on the Splash Page for Meaningful Use Objectives screen, MAPIR will display the objectives with
the navigation approach.
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Related MAPIR Documentation

To review getting started with MAPIR please see the MAPIR User Guide for EP Part 1.
To review application submission and review, see MAPIR User Guide for EP Part 3.

To review the MAPIR Review tab to Application Submission, see MAPIR User Guide for EP Part 4.
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Step 5 — Attestation

This section will ask you to provide information about your EHR System Attestation Phase. The Attestation phase for
2020 is Meaningful Use.

This initial Attestation screen provides information about this section.

Note
The Adoption, Implementation, and Upgrade phases are not available in 2017 or higher.

Click Begin to continue to the Attestation section.

Name

Applicant NPT
Personal
TIN/SSN Payee TIN
Payment Year Program Year

m REA/Contact Info Eligibdity Patient Volumes Attestation m Submit

el >

Meaningful Use Phase

Select an EHR System Attestation phase for reporting Meaningful Use of Certified EHR Technology. The selections
available to you will depend on the CEHRT ID entered.

MAPIR will display the applicable stage options available unless a default has been set.

The default for Program Year 2020 is set to Meaningful Use (90 days).

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this panel to the
starting point.

Name Applicant NPT

Personal TIN/SSN Payee TIN

Payment Year Program Year
[ e s Y it ko 00 Yl B Y _poentvomes 1 JRUCERRNY reriew § st 5
Attestation Phase (Part 1 of 3)

Please select the appropriate EHR System Phase below. The selection that you make will determine the questions that you will be asked on
subsequent pages.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

@® Meaningful Use (90 days) @
You are capturing meaningful use measures using certified EHR technology at locations
where at least 50% of the patient encounters are provided.

© Meaningful Use (Full Year) @
You are capturing meaningful use measures using certified EHR technology at locations
where at least 50% of the patient encounters are provided.

Previous ‘ ‘ Reset M:Save &Continue‘D

Ul 345
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The Attestation EHR Reporting Period (Part 1 of 3) screen will display the 90-day period and the full year period. For
Program Year 2017 or higher incentive applications, the default EHR Reporting Period will be a continuous 90-day
period.

Note
The Attestation EHR Reporting Period for Program Year 2016 and before will display the 90-day period or the full
year period, depending on the selection made on the previous screen.

Enter a Start Date or use the calendar located to the right of the Start Date field.

Click Save & Continue to review your selection or click Previous to go back. Click Reset to restore this panel to the
starting point.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Attestation EHR Reporting Period (Part 1 of 3

Please enter the Start Date of the EHR Reporting Period. The EHR Reporting Period is any continuou£ 90-day period Jvithin a payment year in

which an Eligible Professional demonstrates meaningful use of certified EHR technology.

Note: The end date of the continuouf 90-day period Will be calculated based on the start date entered.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Start Date: [01/01/2020
mm/dd/yyyy

— ——
Previous | | Reset |Q5ave &CuntinueD
e

UI 80
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A system calculated end date of 90 days will be generated from your chosen Start Date.
Review your selection’s Start Date and End Date. Click Save & Continue to continue to the Attestation Meaningful
Use Objectives screen or click Previous to go back.

Applicant NPT
Payee TIN
Program Year

Name
Personal TIN/SSN
Payment Year

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation m Submit

Attestation EHR Reporting Period (Part 1 of 3

Please confirm that the dates displayed below represent the EHR reporting period for the payment year where the Eligible Professional
demonstrates meaningful use of certified EHR technology.

When ready click the Save & Continue button to review your selection, or click Previous to go back.

Start Date: Jan 01, 2020
End Date: Mar 30, 2020

Previous i Save & Continue | )

UI 464
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Meaningful Use — Objectives and Measures

The screen on the following page displays the Measures Topic List. The Attestation Meaningful Use Objectives are
divided into three distinct topics: General Requirements, Meaningful Use Objectives, and the Required Public Health
Objective. The Clinical Quality Measures are available as either Manual Clinical Quality Measures or Electronic
Clinical Quality Measures.

You may complete any of the four topics in any order.

While it is not required that you begin each topic in the order shown on the screen, this user guide will follow the order
in which the topics are listed.

Click Begin to start a topic.

Note
Stage 3 and higher Attestation Objectives and Measures include a Navigational Panel as shown on the Attestation
Meaningful Use Objectives Navigation Panel section of this user manual.

Name 5 Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ soris J casconiociinis B ] evao R - Y -~ B
Attestation Meaningful Use Objectives |

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous" to return.

Completed? @ Iopics Progress

General Requirements

Meaningful Use Objectives (0-7)

Required Public Health Objective (8)

Manual Clinical Quality Measures

0B EEF?

Electronic Clinical Quality Measures

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous | I Save & Continue

Figure 0-1: Stage 3 Measures Topic List
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Meaningful Use General Requirements

Enter information in all required fields.

The denominator entered must be greater than or equal to the numerator entered. The numerator and denominator
entries must be positive whole numbers.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

o i B Y chpies B i 17 N (N

| Meaningful Use General Requirements

Please answer the following questions to determine your eligibility for the Medicaid EHR Incentive Program.

When ready click the Save & Continue button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

L)

—
* Please demonstrate that at least 50% of all your @I:l * Denominator: @
encounters occur in a location(s) where Certified EHR

Technology is being utilized.

L)

* Please demonstrate that at least 80% of all unique @I:l * Denominator: @
patients have their data in the certified EHR during the

EHR reporting period.

Previous | | Reset ‘@ave&(lontinua

urisi
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If all measures were entered and saved, a check mark will display under the Completed column for the topic as
displayed in the example below. You can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A /Contact Info Ellgibinty Fatient Volumes Attestation [?: submit [T

Attestation Meaningful Use Objecti

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. Te medify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous" to return.

Completed? Iopics Progress Action
EDIT
0 General Requirements 2/2
Clear All

Meaningful Use Objectives (0-7) )

3

Required Public Health Objective (8)

Manual Clinical Quality Measures

1

Electronic Clinical Quality Measures

Note:
When all topics are marked as completed, select the "Save & Continue™ button to complete the attestation process.

Previous ] Save & Continue
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Stage 3 MU

The screen below displays the Measures Topic List. The Attestation Meaningful Use Obijectives are divided into three
distinct topics: Meaningful Use Objectives (0-7), Required Public Health Objective (8), Manual Clinical Quality
Measures or Electronic Clinical Quality Measures.

You may select any of the three topics and complete them in any order. All three topics must be completed.

If all measures were entered and saved, a check mark will display under the Completed column for the topic as
displayed in the example below.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

e s Y oo e 1Y v B3 s veemes 1 YR
Attestation Meaningful bjecti

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To medify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous” to return.

Completed? Topics Progress Action
EDIT
V) G I Requir t 2/2
Clear All
Meaningful Use Objectives (0-7) )
Required Public Health Objective (8)

Manual Clinical Quality Measures

Electronic Clinical Quality Measures

i

Note:
When all topics are marked as completed, select the "Save & Continue"” button to complete the attestation process.

Previous ] | Save & Continue
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Meaningful Use Objectives

This screen provides information about the Meaningful Use Objectives for Stage 3 MU.

Click Begin to continue to the Attestation Meaningful Use Objectives Navigation Panel.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Get Started R&A/ Contact Info Eligibility Patient Volumes Attestation [g| m Subm it

=0
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Stage 3 MU

Attestation Meaningful Use Objectives Navigation Panel

The following screen displays the Attestation Meaningful Use Objectives Navigation Panel.

Incomplete Objectives display without a
checkmark and are listed in ascending order.

Select the hyperlinks on the left side of the
Navigation Panel to display an associated
Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each
completed Objective.

When all required fields have been entered
for an Objective, Click the Save & Continue
button to navigate to the next incomplete
objective.

Successfully complete all the Meaningful Use
Objectives and click the Save & Continue
button to navigate to the Measures Topic List
displayed on page HERE of this manual.

Click Clear All Entries and select OK on the
warning pop-up, to remove all previously
saved data for the selected Objective, or
Cancel, to continue working.

Name

Personal TIN/SSN

Payment Year

Applicant NPT
Payee TIN
Program Year

Attestation Meaningful Use Objectives

Objective 0
Objective 1
Objective 2
Objective 3
Objective 4
Objective 5
Objective 6
Objective 7

Objective 1 - Protect Patient Health Information

@) Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return te Main to access the main attestation topic list. Click Clear All
Entries to remove entered data.

Objective:

Measure:

(*) Red asterisk indicates a required field.

Protect electronic protected health information (ePH) created or maintained by the Certified EHR Technology (CEHRT) through the
implementation of appropriate technical, administrative, and physical safeguards.

Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 164.308(a)(1), including addressing the
security (including encryption) of data created or maintained by Certified EHR Technology in accordance with requirements under 45
CFR 164.312(a)(2)(iv) and 45 CFR 164.306{d)(3), implement security updates as necessary, and correct identified security deficiencies
as part of the provider's risk management process.

*Did you meet this measure prior to the date of attestation?
O Yes O No

If 'es', please enter the following information:
vate qam/oopeo: [
Name and Title (Person who conducted or reviewed the security risk analysis): | |

If 'No' is answered above; Do you attest you will complete your Security Risk Analysis (SRA) no later than the end of day, December
31,2021 and understand your incentive payment will be subject to recoupment for failure to do so?

) Yes O No

Qnetum to Main | | Clear All Entries | | Save&cnntinuep

Click Return to Main to navigate to the Measures Topic List displayed on page HERE of this manual.

UI1900

Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”

Saved 29-April-2021
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Stage 3 MU

Objective 0 — ONC Questions

Enter information in all required fields.
Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ it Y St o ke

i 7 T TN

Ob i 0 ONC Quesh
Objective 0 0
Objective 1 @ ©) Click HERE to review CMS Guidelines for this measure.
Obiective 2 a Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
o Entries to remove entered data.
Objective 3 @)
Obietive 4 (*) Red asterisk indicates a required field.

Objective 5 @
. Activities related to supporting providers with the performance of Certified EHR Technology:
Obijective 6 @
*1. Do you and your organization acknowledge the requirement to cooperate in good faith with ONC direct review of your health

Objective 7 a information tachnology cartified under the ONC Health IT Certification Program if a request to assist in ONC direct review is
received?
O ves O No

*2. Did you or your organization receive a request for an ONC direct review of your health information technology certified under
the ONC Health IT Certification Program?

Yes O No

If you answered No on the question above, the below question is not applicable and should be left blank.

1f yes, did you and your organization cooperate in good faith with ONC direct review of your health information
technology certified under the ONC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, te the
extent that such technology meets (or can be used to meet) the definition of Certified EHR Technology, including by
permitting timely access to such technology and demonstrating its capabilities as implemented and used by you in the
field?

O ves O No

*3. In addition, do you and your organization acknowledge the option to cooperate in good faith with ONC-ACB surveillance of
your health information technology certified under the ONC Health IT Certification Program if a request to assist in ONC-ACB
surveillance is received?

O yes O Ne O Decline to answer

*4, Did you or your organization receive a request to assist in ONC - ACB surveillance of your health information technology
certified under the ONC Health IT Certification Program?

O Yes O No O Decline to answer

If you answered No or Decline to Answer on the guestion 2bove, the below question is not applicable and should be left
blank.

IF yes, did you and your organization cooperate in good faith with ONC-ACB surveillance your health information
technology certified under the ONC Health IT Certification Program as authorized by 45 CFR part 170, subpart E, to the
extent that such technology meets (or can be used to meet) the definition of Certified EHR Technology, including by
permitting timely access to such technology and demonstrating capabilities as implemented and used by you in the field?

O Yes O No O Decline to answer

Actions related to supporting i i and the

of health information blocking:

*1. Did you er your arganization knewingly and willfully take action (such as to disable functienality) to limit or restrict the
compatibility or interaperability of Cartified EHR Technology?

© Yes O No

*2. Did you and your organization implement tachnologies, standards, policias, practices, and agresments reasonably calculated
to ensure, to the greatest extent practicable and permitted by law, that the Certified EHR Technology was, at all relevant times:

(i) Connected in accordance with applicable law;
O Yes O No

(ii) Compliant with all standards applicable to the exchange of information, including the standards, implementation
specifications, and certification criteria adopted at 45 CFR part 170;

Yes O No

(jii) Implemented in a manner that allowed for timely access by patients to their electronic health information;
© Yes O No

(iv) Implemented in a manner that allowed for the timely, secure, and trusted bi-directional exchange of structured
electronic health information with other health care providers (as defined by 42 U.S.C. 3005i(3)), including unaffiliated
providers, and with disparate Certified EHR Technology and vendors.

O yes O No

*3. Did you and your organization respond in good faith and in  timely manner to raquests to retrieve o exchange electronic
health informatien, including from patients, health care providers (as defined by 42 U.5.C. 3001j(3)), and other persons,
regardless of the requestor's affiliation or technology vendor?

O Yes O No

Return to Main | | Clear All Entries | | Save & Continue
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Stage 3 MU

Objective 1 — Protect Patient Health Information
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Name

Personal TIN/SSN

Payment Year

Get Started RE&A/Contact Info Eligibility Patient Volumes Attestatio

Applicant NPT
Payee TIN
Program Year

e

Objective 0
Objective 1
Objective 2
Objective 3
Objective 4
Objective 5
Objective 6

Objective 7

Attestation Meaningful Use Objectives
Objective 1 - Protect Patient Health Information

0] Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
Entries to remave entered data.

Objective:

Measure:

(*) Red asterisk indicates a required field.

Protect electronic protected health information (ePHI) created or maintained by the Certified EHR Technology (CEHRT) through the
implementation of appropriate technical, administrative, and physical safeguards.

Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 164.308(a)(1), including addressing the
security (including encryption) of data created or maintained by Certified EHR Technelogy in accerdance with requirements under 45
CFR 164.312(a)(2)(iv) and 45 CFR 164.306(d)(3), implement security updates as necessary, and correct identified security deficiencies
as part of the provider's risk management process.

*Did you meet this measure prior to the date of attestation?
© Yes O No

If "Yes', please enter the following information:
pate /oo [

Name and Title (Person who conducted or reviewed the security risk analysis): |

If 'No' is answered above; Do you attest you will complete your Security Risk Analysis (SRA) no later than the end of day, December
31. 2021 and understand your incentive payment will be subject to recoupment for failure to do so?

O Yes O Mo

Return to Main | ‘ Clear All Entries | | Save & Continue

U %00
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Stage 3 MU

Objective 2 — Electronic Prescribing
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Name

Personal TIN/SSN

Payment Year

Applicant NP1
Payee TIN
Program Year

[ oot Y san/cont ko 1 Y s seaton 1) T ENER

Obiective 0 @
Obiective 1 @
Obijective 2 @
obiective 4 @
Obiective 5 @@
Obiective 6 @

Objective 7 o

0 Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
Entries to remove enfered data.

(*) Red asterisk indicates a required field.

Objective:

Measure:

Generate and transmit permissible prescriptions electronically (eRx).

More than 60 percent of all permissible prescriptions written by the EP are queried for a drug formulary and transmitted electronically
using Certified EHR Technology.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only
from patient records maintained using Certified EHR Technology.

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
) This data was extracted only from patient records maintained using Certified EHR Technology.

EXCLUSION 1: Any EP who writes fawer than 100 permissible prescriptions during the EHR reporting period.

* Does this exclusion apply to you?
O Yes O No

EXCLUSION 2: Any EP who does not have a pharmacy within their organization and there are no pharmacies that accept electronic
prescriptions within 10 miles of the EP's practice location at the start of his or her EHR reporting period.

* Does this exclusion apply to you?

O Yes O No

1f the exclusions do not apply to you, complete the following information:

Numerator: The number of prescriptions in the denominator generated, queried for a drug formulary, and transmitted electronically
using Certified EHR Technology.

Denominator: Number of prescriptions written for drugs reguiring a prescription in order to be dispensed, other than controlled
substances, during the EHR reporting period; or number of prescriptions written for drugs requiring a prescription in order to be
dispensed during the EHR reporting period.

Numerator:[  [Denominato:| ]

‘ Return to Main | | Clear All Entries ‘ ‘ Save & Continue |
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Objective 3 — Clinical Decision Support (CDS)

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Name
Personal TIN/SSN
Payment Year

Applicant NP1
Payee TIN
Program Year

Obiective 0 @)
Obiective 1 @
Obiective 2 @
Objective 3 @@
Obiective 4 @
Obiective 5 @)
Obiective 6

Obijective 7 Q

ran o o 1 Y sl el - Y = )

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear All
Entries to remove entered data.

Objective:

(*) Red asterisk indicates a required field.

Implement clinical dedision support (CDS) interventions focused on improving performance on high-priority health conditions.

Measure 1: Implament five clinical decision support intarventions related to four er more CQMs at a relevant point in patient care for
the entire EHR reporting period. Absent four CQMs relatad to an EP's scope of practice or patient population, the clinical decision
support interventions must be related to high-priority health conditions.

*Did you meet this measure?

O yes O No
Measure 2 Exclusion: For the second measure, any EP who writas fewer than 100 medication ordars during the EHR reporting period.

*Does this exclusion apply to you? If 'No’, complets Measure 2.

O Yes O No

Measure 2: The EP has enabled and implementad the functionality for drug-drug and drug-allergy interaction checks for the entire
EHR reporting period.

Did you meet this measure?
O Yes O No

Return to Main | | Clear All Entries ‘ | Save & Continue
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Stage 3 MU

Objective 4 — Computerized Provider Order Entry (CPOE)

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Name

Personal TIN/SSN

Payment Year

Applicant NPT
Payee TIN
Program Year

[ i Y st i 1 Y o snion (T TN

Obiective 0 @
Obiective 1 @
Obiective 2 @
Objective 3 @
objective 2 @
Obiective 5 @
Obiective 6 o

Obiective 7 o

O Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear ANl
Entries to remove entered data.

Objective:

(*) Red asterisk indicates a required field.

Use computerized provider order entry (CPOE) for medication, laboratory, and diagnostic imaging orders directly entered by any
licensed healthcare professional, credentialed medical assistant, or a medical staff member credentialed to and performing the
eguivalent duties of a credentialed medical assistant, who can enter orders into the medical record per state, local, and professional
guidelings.

* PATIENT RECORDS: Please select whether the data used to support the measure was extracted from ALL patient records or only
from patient records maintained using Certified EHR Technology.

O This data was extracted from ALL patient records not just those maintained using Certified EHR Technology.
O This data was extracted only from patient records maintained using Certified EHR Technology.
Measure 1: More than 60 percent of medication orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.
Numerator 1: The number of orders in the denominator recorded using CPOE.
Denominator 1: Number of medication orders created by the EP during the EHR reporting period.
Exclusion 1: Any EP who writes fewer than 100 medication orders during the EHR reporting period.
* Does this exclusion apply to you?

O ves O No

If 'No', complete entries in the Numerator and Denominator.

Measure 2: More than 60 percent of laboratory orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.

Numerator 2: The number of orders in the denominator recorded using CPOE,

Denominator 2: Number of laboratory orders created by the EP during the EHR reporting period.
Exclusion 2: Any EP who writes fewer than 100 |zboratory orders during the EHR reporting period.
* Does this exclusion apply to you?

O ves O No

If 'No', complete entrias in the Numerator and Denominater.

Measure 3: More than 60 percent of diagnostic imaging orders created by the EP during the EHR reporting pericd are recorded using
computerized provider order entry.

Numerator 3: The number of orders in the denominator recorded using CPOE.
Denominator 3: Number of diagnostic imaging orders created by the EP during the EHR reporting period.
Exclusion 3: Any EP who writes fewer than 100 diagnostic imaging orders during the EHR reporting period.

#* Does this exclusion apply to you?

O ves O No

If 'No', complete entries in the Numerator and Denominator.

| Return to Main | | Clear All Entries | | Save & Continue |
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Objective 5 — Patient Electronic Access to Health Information
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Name

Personal TIN/SSN

Payment Year

Applicant NPI
Payee TIN
Program Year

R o o 1 Y s o 7 (N (IR

Obiective 0 @@
Obiective 1
Obiective 2 @
Obiective 4 @
Objective 5 @@
Obiective 6 @

Objective 7 o

ﬂ Click HERE fo review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear Al
Entries to remove entered data.

Objective:

(*) Red asterisk indicates a required field.

The EP provides patients (or patient-authorized representative) with timely electronic access to their health information and patient-
specific education.

Exclusion 1: An EP may exclude from the measure if they have no office visits during the EHR reporting period.

* Dpes the exclusion apply to you? If 'Yes', do not complete Measure 1 and 2. If 'No', complete Exclusion 2.
O yes O No

Exclusion 2: Any EP that conducts 50 percent or more of his or her patient encounters in a county that does not have 50 percent or
more of its housing units with 4Mbps broadband availability according to the |atest information available from the FCC on the first day of
the EHR reporting period may exclude the measure.

Does the exclusion apply to you? If "Yes', do not complete Measure 1 and 2. If 'No, complete Measure 1 and 2.

O yes O No

Measure 1: For more than 80 percent of all unique patients seen by the EP: (1) The patient (or the patient-authorized representative)
is provided timely access to view online, download, and transmit his or her health information; and (2) The provider ensures the
patient's health information is available for the patient (or patient-authorized representative) to access using any application of their
choice that is configured to meet the technical specifications of the Application Programming Interface (API) in the provider's Certified
EHR Technology.

Numerator 1: The number of patients in the denocminator (or patient-authorized representative) who are provided timely access to
health information to view online, download, and transmit to a third party and to access using an application of thair choice that is
configured to meet the technical specifications of the API in the provider's Certified EHR Technology.

Denominator 1: The number of unigue patients seen by the EP during the EHR reporting period.

Measure 2: The EP must use clinically relevant information from Certified EHR Technology to identify patiant-specific educational
resources and provide electronic access to thosa materials to more than 35 percent of unique patients seen by tha EP during the EHR
reporting period.

Numerator 2: The number of patients in the denominator who were provided electronic access to patient-specific educational

resources using clinically relevant information identified from Certified EHR Technology during the EHR reporting period.
Denominator 2: The number of unigue patients seen by the EP during the EHR reporting period.

| Return to Main ‘ ‘ Clear All Entries | | Save & Continue |
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Objective 6 — Coordination of Care Through Patient Engagement
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year
[ e s e === )
Attestation Meaningful Use Objectives
Oh'ectivel}o Objective 6 - Coordinafion of Care Through Patient Engagemen!|
Objective 1 o ﬂ Click HERE to review CMS Guidelines for this measure.
Obijective 2 9 Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic list. Click Clear AN
L Entries to remove entered data.
Objective 3 o
Objective 4 Q (*) Red asterisk indicates a required field.
Objective 5 o
Objectiva: Use Certified EHR Technology to engage with patients or their authorized representatives about the patient’s care. Providers must attest
Objective 6 Q to all three measures and must meet the thresholds for at least two measures to meet the objective.

Objective 7 Q } X - X
Exclusion 1: &n EP may exclude from the measure if they have no office visits during the EHR reporting period.

* Does this Exclusion apply to you? If "Yes', do not complete Measure 1, 2 or 3. If "No’, complete Exclusion 2.
© Yes O No

Exclusion 2: &ny EP that conducts 50 percent or more of his or her patient encounters in a county that does not have 50 percent or
more of its housing units with 4Mbps broadband availability according to the latest information available from the FCC on the first day of
the EHR reporting period may exclude the measure.

Does this Exclusion apply to you? If "Yes', do not complete Measure 1, 2 or 3. If "No', complete Measure 1, 2 and 3.

O ves O No

Measure 1: During the EHR reporting period, more than 5 percent of all unique patients (or their authorized representatives) seen by
the EP actively engage with the electronic health record made accessible by the provider and either: (1) View, download or transmit to
a third party their health information; or (2) Access their health information through the use of an API that can be used by applications
chosen by the patient and configured to the API in the provider's Certified EHR Technology; or (3) A combination of (1) and (2).

Numerator 1: The number of unique patients (or their authorized representatives) in the denominator whao have viewed online,
downloadad, or transmitted to a third party the patient’s health information during the EHR reporting period and the number of unique
patients (or their authorized representatives) in the denominator who have accessed their health information through the use of an APL
during the EHR reporting period.

Denominator 1: Number of unigue patients seen by the EP during the EHR reporting period.

Measure 2: For more than 5 percent of all unigue patients seen by the EP during the EHR reporting period, a secure message was sent
using the electronic messaging function of Certified EHR Technology to the patient (or the patient-authorized representative), or in
response to a secure message sent by the patient or their authorized representative.

Numerator 2: The number of patients in the denominator for whom a secure electronic message is sent to the patient (or patient-
authorized representative) or in response to a secure message sent by the patient {or patient-authorized representative), during the
EHR reporting period.

Denominator 2: Number of unigue patients seen by the EP during the EHR reporting period.

Measure 3: Patient generated health data or data from a non-clinical setting is incorporated into the Certified EHR Technology for more
than 5 percent of all unique patients seen by the EP during the EHR reporting period.

Numerator 3: The number of patients in the denominator for whom data from non-clinical settings, which may include patient-

generated health data, is captured through the Certified EHR Technology into the patient record during the EHR reporting period.
Denominator 3: Number of unigue patients seen by the EP during the EHR reporting period.

‘ Return to Main | | Clear All Entries | ‘ Save & Continue ‘
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Stage 3 MU

Objective 7 — Health Information Exchange (HIE)
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ot ko B Y ity B saion 9 A NI

obiective 0 @@
obiective 1 @
obiective 2 @
Obiective 4 @
Obiective 5 @@
Obiective 6 @

Obiective 7 @

ﬂ Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Return to Main to access the main attestation topic fist. Click Clear All
Entries to remove entered data.

(*) Red asterisk indicates a required field.

Based on the selections you make below you may be reguired to provide more information.

Exclusion 1: Any EP who transfers a patient to another setting or refers a patient to another provider less than 100 times during the

EHR reporting period.

* Does the exclusion apply to you?

O Yes O No

Exclusion 2: Any EP for whom the total of transitions or referrals received and patient encounters in which the provider has never

before encountered the patient, is fewer than 100 during the EHR reporting period is excluded from this measure.

* Does the exclusion apply to you?

O ves O No

Exclusion 3: Any EP that conducts 50 percent or more of his or her patient encounters in a county that does not have 50 percent or
more of its housing units with 4Mbps broadband availability according to the latest information available fram the FCC on the first day

of the EHR reporting period may exclude the measuras.
* Does the exclusion apply to you?

O Yes O No

Return to Main | | Clear All Entries ‘ | Save & Continue

Figure 0-2: Health Information Exchange (HIE) exclusions

Note

If additional information is required, after answering the HIE exclusions, then MAPIR will navigate to the following
screen when Save & Continue is selected.
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Name

Personal TIN/SSN

Payment Year

Applicant NPI
Payee TIN
Program Year

Ran it B1 Y ey B el - ¥ s 0

Obiective 0 @@
Obiective 1 @)
Obiective 2 @
Obiective 4 @
obiective 5
Obiective 6 @
Objective 7 o

ﬂj Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go back. Click Return to Main to access the main attestation
topic list. Click Clear All Entries to remove entered data.

Objective:

(*) Red asterisk indicates a required field.

Based on your exclusion salactions from the previous screen you are required to provide tha following information.

The EP provides a summary of care record when transiticning or referring their patient to another setting of care, receives or retrigves
a summary of care record upon the receipt of a transition or referral or upon the first patient encounter with a new patient, and
incorporates summary of care information from other providers into their EHR using the functions of Certified EHR Technology.
Provider must attest to the measure(s) listed below.

Measure 1: For more than 50 percent of transitions of care and referrals, the EP that transitions or refers their patient to ancther
setting of care or provider of care: (1) Creates a summary of care record using Certified EHR Technology; and (2) electronically
exchanges the summary of care record.

MNumerator 1: The number of transitions of care and referrals in the denominator where a summary of care record was created using
Certified EHR Technology and exchanged electronically.

Denominator 1: Number of transitions of care and referrals during the EHR reporting period for which the EP was the transferring or
referring provider.

*Numeratort:[ | *Denominatort:[ |

Measure 2: For more than 40 percent of transitions or referrals received and patient encounters in which the provider has never
before encountered the patient, the EP incorporates into the patient's EHR an electronic summary of care document.

MNumerator 2: Number of patient encounters in the denominator where an electronic summary of care record received is
incorporated by the provider into the Certified EHR Technology.

Denominator 2: Number of patient encounters during the EHR reporting period for which an EP was the receiving party of a
transition or refarral or has never before encountered the patient and for which an electronic summary of care record is available.

Measure 3: For more than 80 percent of transitions or referrals received and patient encounters in which the provider has never
before encountered the patient, the EP performs a clinical information reconciliation. The provider must implemeant clinical information
reconciliation for the following three clinical information sets: (1) Medication. Review of the patient's medication, including the name,
dosage, frequency, and route of each meadication. (2) Madication allergy. Review of the patient's known medication allergies. (3)
Current Problem list. Review of the patient’s current and active diagnoses.

MNumerator 3: The number of transitions of care or referrals in the denominator where the following three clinical information
reconciliations were performed: Medication list, medication allergy list, and current problem list.

Denominator 3: Number of transitions of care or referrals during the EHR reporting pericd for which the EP was the recipient of the
transition or referral or has never before encountered the patient.

*Numerator3: | *Denominatorz:[ |

Previous ‘ | Return to Main ‘ ‘ Clear All Entries | | Save & Continue |

Figure 0-3: Health Information Exchange (HIE) results

UL 672
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Stage 3 Required Public Health Objective (8)

The revised navigational approach is effective for Stage 3 Required Public Health. If all measures were entered and
saved, a check mark will display under the Completed column for the topic as displayed in the example below. You
can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

[cetsaies Y wanscontactme B ] coummy el = ] s B
Attestation Meaningful Use Objectives |

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Reguired Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin” button. To medify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previcusly entered information. Select "Previous™ to return.

Completed? Iopics Progress Action
a General Requirements 2/2 S
Clear All

a Meaningful Use Objectives (0-7) 8/s EDIE
Clear All
Required Public Health Objective (8)

Electronic Clinical Quality Measures

Manual Clinical Quality Measures @

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

Previous | [ Save & Continue
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MAPIR User Guide for Eligible Professional
Stage 3 Required Public Health Objective (8)

This screen provides information about the Stage 3 Required Public Health Objective.

Click Begin to continue to the Required Public Health Objectives Navigation Panel.

Naime Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

; Begin
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Required Public Health List Table

From the Required Public Health Objective Selection screen, choose a minimum of two Required Public Health
Options to attest to.

If a measure is selected and information is entered for that measure, unselecting the measure will clear all
information previously entered.

Click Save & Continue to proceed or click Return to Main to go back. Click Reset to restore this panel to the
starting point or last saved data.

Name

Personal TIN/SSN
Payment Year

Cet Started R&A/Contact Info Eligibility Patient Volumes Attestation [ m Submit

Applicant NPT
Payee TIN
Program Year

Attestation Meaningful Use Objectives
Providers are reguired to successfully attest to two Public Health Options without taking an exclusion. If you cannot satisfy at least two
options, you may take exclusions for all options you cannot meet. You may be required to answer Option 4B or 5B. You cannot attest to
Option 48 or 5B if you can take an exclusion for Option 4A or 5A respectively.
MNote: Taking all exclusions does not mean the Objective fails.
When all options have been edited and you are satisfied with the entries, select "Return to Main” button to access the main attestation
topic list.
Pub Hea Objective List Table
Objective Objective Measure Select
Number Sl - =
Objective 8 The EP is in active engagement with an Option 1 - Immunization Registry Reporting: The
Option 1 immunization registry or immunization EP is in active engagement with a public health
information systems to submit electronic public |agency to submit immunization data and
health data in a meaningful way using Certified |receive immunization forecasts and histories
EHR Technology, except where prohibited, and |from the public health immunization
in accordance with applicable law and practice. | registry/immunization information system (IIS).
Objective & The EP is in active engagement with a Option 2 - Syndromic Surveillance Reporting:
Option 2 syndromic surveillance registry to submit The EP is in active engagement with a public
electronic public health data in a meaningful health agency to submit syndromic surveillance
way using Certified EHR Technology, except data.
where prohibited, and in accordance with
applicable law and practice.
Objective 8 The EP is in active engagement with a public Option 3 - Blectronic Case Reporting: The EP is
Option 3 health agency to submit electronic public health|in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit case reporting of reportable
Technology, except where prohibited, and in conditions.
accordance with applicable law and practice.
Objective 8 The EP is in active engagement with a public Option 4 - Public Health Registry Reporting: The
Option 4A health agency to submit electronic public health|EP is in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit data to public health
Technology, except where prohibited, and in registries.
accordance with applicable law and practice.
Objective 8 The EP is in active engagement with a public Option 4 - Public Health Registry Reporting: The
Option 4B health agency to submit electronic public health | EP is in active engagement with a public health
data in a meaningful way using Certified EHR agency to submit data to public health
Technology, except where prohibited, and in registries.
accordance with applicable law and practice.
Objective 8 The EP is in active engagement with a clinical | Option 5 - Clinical Data Registry Reporting: The
Option 5A data registry to submit electronic public health |EP isin active engagement to submit data to a
data in a meaningful way using Certified EHR clinical data registry.
Technology, except where prohibited, and in
accordance with applicable law and practice.
Objective 8 The EP is in active engagement with a clinical Option 5 - dinical Data Registry Reporting: The
Option 5B data registry to submit electronic public health |EPis in active engagement to submit data to a
data in a meaningful way using Certified EHR clinical data registry.
Technology, except where prohibited, and in
accordance with applicable law and practice.
Retum to Main Reset Save & Continue

The measures you select to attest to will display on the Required Public Health Objectives Navigation Panel as
shown in the following page.

You must complete all the measures selected.
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Stage 3 Required Public Health Objective (8)

Required Public Health Objectives Navigation Panel

The following screen displays the Required Public Health
Obijectives Navigation Panel.

Incomplete Objectives display without a checkmark and are
listed in ascending order.

Select the hyperlinks on the left side of the Navigation Panel to
display an associated Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each completed Objective.

When all required fields have been entered for an Objective,
Click the Save & Continue button to navigate to the next
incomplete objective.

Successfully complete the Required Public Health Objectives
and click the Save & Continue button to navigate to the
Measures Topic List displayed on page HERE of this manual.

Click Clear All Entries and select OK on the warning pop-up,
to remove all previously saved data for the selected Objective,
or Cancel, to continue working.

Click Return to Main to navigate to the Measures Topic List
displayed on page HERE of this manual.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

i oaction B Y -~ Y - =)

Aftestation Meaningful Use Objectives

Objective 8
Option 1
Obiective 8
Option 2
Objective 8
Option 3
Obiective 8

Y/
9
@
optonss @)
9
9
U

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Cick Clear All Entries to remove entered data.

Objective 8
Option 48
Obiective 8
Option 5A
Objective 8

(*) Red asteriskindicates a required field.

opt 58 Objective: The EP is in active engagement with an immunization registry or immunization information systems to submit electronic public health
on data in a meaningful way using Certified EHR Technology, except where prohibited, and in accordance with applicable law and
practice.
Measure: Option 1 - Immunization Registry Reporting: The EPis in active engagement with a public health agency to submit immunization data

and receive immunization forec asts and histories from the publc health immunization registry/immunization information system (IIS).
*Does this option apply to you?
Yes O No

If 'Yes', select the name of the immunization registry.
If 'Other is selected, enter the name of the immunization registry used below.

Active Engagement Options: If you have answered 'Yes' above, please select one of the options listed below.

[Jcompleted registration to submit data
[Testing and validation

[Jproduction

EXCLUSION: T Option 1 is 'No', then ALL of the Exclusions listed below must be answered. You may only select *Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not administer any immunizations to any of the populations for which data is collected by their jurisdiction’s immunization
registry or immunization information system during the EHR reporting period.
O ves O No
Operates in a jurisdiction where no immurization registry or immunization information system has declared readiness to receive
immunization data as of 6 months prior to the start of the EHR reporting period.

) Yes O No

Operates in a jurisdiction for which no immurization registry or immunization information system is capable of accepting the specific
standards required to meet the Certified EHR Technolagy definition at the start of the EHR reporting period.

Yes O No

( Return to Main Clear All Entries Save & Continue D

UL 675,

Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”
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Objective 8 Option 1 — Immunization Registry Reporting
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Name

Personal TIN/SSN

Payment Year

Applicant NPT
Payee TIN
Program Year

Get Started R&A/Contact Info Eligibility Patient Volumes attestation |  ([TECRgl | Submit

Objective 8 Option
1

2

Objective 8 Option
3

Attestation Mea E‘I Use Objectives

Objective 8 Option 1 - unization Regisiry Reporiing

0 Click HERE to review CMS Guidelines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return te Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8 Option
4A
Objective 8 Option
4B

Objective 8 Option
oA

Objective 8 Option
5B

(*) Red asterisk indicates a required field.

Objective:

Measure:

The EP is in active engagement with an immunization registry or immunization information systems to submit electronic public health
data in a2 meaningful way using Certified EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Option 1 - Immunization Registry Reporting: The EP is in active engagement with a public health agency to submit immunization data
and receive immunization forecasts and histories from the public health immunization registry/immunization information system (IIS).

*Does this option apply to you?
© ves O No

If "Yes', select the name of the immunization registry.

If "Other’ is selected, enter the name of the immunization registry used below.

Active Engagement Options: If you have answered 'Yes' above, please select one of the options listed below.

[ completed registration to submit data
[ITesting and validation

Cproduction

EXCLUSION: If Option 1 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "ves' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not administer any immunizations to any of the populations for which data is collected by their jurisdiction’s immunization
registry or immunization information system during the EHR reporting period.

O Yes O Ne

Operates in a jurisdiction where no immunization registry or immunization information system has declared readiness to receive
immunization data as of 6 months prior to the start of the EHR reporting period.

© Yes O Mo

Operates in a jurisdiction for which no immunization registry or immunization information system is capable of accepting the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O Ne

| Previous | ‘ Return to Main | ‘ Clear All Entries | | Save & Continue

UI 675
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Objective 8 Option 2 — Syndromic Surveillance Reporting
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.
Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

R/t oo 1 Y sy rusion 5 T s

Aftestation Meaningful Use Objectives

Objective 8 o Objective 8 Option 2 - Syndromic Surveillance Reporting

Option 1

Objective 8 ﬂ Click HERE to review CMS Guidelines for this measure.
Option 2

Objective 8 Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
Option 3 main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8
e (*) Red asterisk indicates a required field.
Objective 8
Option 48

Objective 8 Objective: The EP is in active engagement with a syndromic surveillance registry to submit electronic public health data in a meaningful way using
Option 5A Certified EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Obijective 8 Measure: Option 2 - Syndremic Surveillance Reporting: The EP is in active engagement with a public health agency to submit syndromic
Option 58 st'erveiIIance \tliata. poring o2 ° gene g

*Does this option apply to you?
O Yes O No

If 'Yes', select the name of the syndromic surveillance registry.

If 'Other’ is selected, enter the name of the syndromic surveillance registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[‘]completed registration to submit data
[[ITesting and validation
CIProduction

EXCLUSION: If Option 2 is 'Mo’, then ALL of the Exclusions listed below must be answered. You may only select “Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Is not in a category of providers fram which ambulatery syndromic surveillance data is collected by their jurisdiction's syndromic
surveillance system.

O Yes O Ne

Operates in a jurisdiction for which no public health agency is capable of receiving electronic syndromic surveillance data from EPs in
the specific standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No
Operates in a jurisdiction where no public health agency has declared readiness to receive syndromic surveillance data from EPs as of
& months prior to the start of the EHR reporting period.

O Yes O No

‘ Previous | ‘ Return to Main ‘ | Clear All Entries | | Save & Continue

UI 676
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Objective 8 Option 3 — Electronic Case Reporting
Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.
Click Clear All Entries to remove all previously saved data.
Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Note

Beginning with the implementation of MAPIR Release 6.2, Program Year 2019 and higher Stage 3 incentive
applications will require attestation for Objective 8 Option 3 — Electronic Case Reporting when an exclusion is
chosen, and the minimum number of Objectives has not been successfully attested to.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

R oo i 7 Y et istsion 5 T et

Afttestation Meaningful Use Objectives

Objective 8 o Objective 8 Option 3 - Elecironic Case Reporiing

Option 1

Objective 8 o 0 Click HERE to review CMS Guidelines for this measure.
Option 2

Objective 8 Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return te Main to access the
Option 3 main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8
Option 4A

(*) Red asterisk indicates a required field.
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a public health agency to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

—l;gh;?ud“i;is Measure: CO‘:]:;]C;:}D?I:';-HECUDMC Case Reporting: The EP is in active engagement with a public health agency to submit case reporting of reportable

*Does this option apply to you?
O ves © No

If "Yes', select the name of the electronic case reporting registry.

If 'Other’ is selected, enter the name of the electronic case reporting registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[l Completed registration to submit data
[ Testing and validation
O production

EXCLUSTION: If Option 3 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select 'Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any reportable diseases for which data is collected by their jurisdiction's reportable disease system
during the EHR reporting period.

O Yes O No

Operates in a jurisdiction for which ne public health agency is capable of receiving electronic case reporting data in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no public health agency has declared readiness to receive electronic case reporting data as of 6
months prior to the start of the EHR reporting period.

O Yes O No

Previous | | Return to Main | ‘ Clear All Entries | ‘ Save & Continue

U1 723
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Objective 8 Option 4A — Public Health Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

R o i Y el Y

Attestation Meﬂlllllll Use Oje[:tlves

Objective 8 o Objective 8 Option 4A - Public Health Registry Reporting
Option 1
iecti O o 0 review uidelines for this measure.
Objective 8 a @) Click HERE t CMS Guidelines for th
Option 2
Objective 8 a Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
Option 3 main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8
Option 4A

(*) Red asterisk indicates a required field.
Objective 8
Option 4B

Objective 8 Objective: The EP is in active engagement with a public health agency to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

Objective 8 Measure: Option 4 - Public Health Registry Reporting: The EP is in active engagement with a public health agency to submit data to public health
Option 5B registries.

*Does this option apply to you?
© ves O No

If "Yes', select the name of the public health registry.

If "Other’ is selected, enter the name of the public health registry used below.

Active Engagement Options: If you have answered “ves' above, please select one of the options listed below.

[Jcompleted registration to submit data
[ Testing and validation
[Cproduction

EXCLUSION: If Option 4 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a public health registry in their jurisdiction during the EHR
reporting period.

© Yes O No

Operates in a jurisdiction for which no public health agency is capable of accepting electronic registry transactions in the specific
standards reguired to meet the Certified EHR Technology definition at the start of the EHR reporting period.

© Yes O No

Operates in a jurisdiction where no public health registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of & months prior to the start of the EHR. reporting period.

© Yes O No

| Previous ‘ | Return to Main | ‘ Clear All Entries | | Save & Continue

UI 724
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Objective 8 Option 4B — Public Health Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

R ot oo g1 Y i el -

Attestation Meaningful Use Objectives

Obijective 8 a Objective 8 Option 4B - Public Health Registry Reporting
Option 1

Objective 8
Option 2

a ﬂ Click HERE to review CMS Guidelines for this measure.
Objective 8 Q Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the

Option 3 main attestation topic list. Click Clear All Entries to remove entered data.
Obijective 8
Option 4A
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a public health agency to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

(*) Red asterisk indicates a required field.

Objective 8 Measure:

Option 58 Option 4 - Public Health Registry Reporting: The EP is in active engagement with a public health agency to submit data to public health

registries.

*Does this option apply to you?
© ves O No

If Yes', select the name of the public health registry.

If 'Other’ is selected, enter the name of the public health registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[Jcompleted registration to submit data
[ Testing and validation
[Iproduction

EXCLUSION: If Option 4 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a public health registry in their jurisdiction during the EHR
reporting period.

O Yes O No

Operates in a jurisdiction for which no public health agency is capable of accepting electronic registry transactions in the specific
standards reguired to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no public health registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of 6 months prior to the start of the EHR reporting period.

O Yes O No

Previous | | Return to Main | ‘ Clear All Entries ‘ | Save & Continue

UL 725

Registry names entered in the free text box or chosen from the drop down in list cannot be identical to what selected
from the drop down in Option 4A, “Other” is not consider a registry name.
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Objective 8 Option 5A — Clinical Data Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

e conc o 1 Y bt esion (T bt

Attestation Meaningful Use Objectives

Objective 8 o Objective 8 Option 5A - Clinical Data Registry Reporting

Option 1

Objective 8
Option 2

Objective 8 Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return te Main to access the

a ﬂ Click HERE to review CMS Guidelines for this measure.
Option 3 a main attestation topic list. Click Clear All Entries to remove entered data.

Objective 8
Option 4A
Objective 8
Option 4B
Objective 8 Objective: The EP is in active engagement with a clinical data registry to submit electronic public health data in a meaningful way using Certified
Option 5A EHR Technology, except where prohibited, and in accordance with applicable law and practice.

(*) Red asterisk indicates a required field.

Objective 8 Measure:

Ontion 58 Option 5 - Clinical Data Registry Reporting: The EP is in active engagement to submit data to a clinical data registry.

*Does this option apply to you?
O ves O No

If "Yes', select the name of the clinical data registry.

If 'Other’ is selected, enter the name of the clinical data registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[J completed registration to submit data
[ Testing and validation

[Iproduction

EXCLUSION: If Option 5 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "Yes' for one
exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a clinical data registry in their jurisdiction during the EHR
reporting period.

O Yes O No

Operates in a jurisdiction for which no clinical data registry is capable of accepting electronic registry transactions in the specific
standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.

O Yes O No

Operates in a jurisdiction where no clinical data registry for which the EP is eligible has declared readiness to receive electronic
registry transactions as of 6 months prior to the start of the EHR reporting period.

O Yes O No

| Previous | | Return to Main | ‘ Clear All Entries ‘ | Save & Continue

UI 726
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Stage 3 Required Public Health Objective (8)

Objective 8 Option 5B — Clinical Data Registry Reporting

Enter information in all required fields.

Click Save & Continue to navigate to the next incomplete objective.

Click Clear All Entries to remove all previously saved data.

Click Return to Main to navigate to the EP MU Dashboard shown on page HERE of this manual.

Click Previous to navigate to the Required Public Health Objectives Selection screen.

Name

Applicant NP1

Personal TIN/SSN Payee TIN
Payment Year

Program Year

Get Started REA/Contact Info Eligibility Patient Volumes attestation | ([f[EEgl | Submit

Obijective 8
Option 1

Objective 8
Option 2
Objective 8
Option 3
Objective 8
Option 4A
Obijective 8
Option 4B
Objective 8
Option 5A
Objective 8
Option 5B

SR XK

Objective 8 Option 5B - Clinical Data Regisiry Reporting

0 Click HERE to review CMS Guidelines for this measure.

Aftestation Meaningful Use Objectives

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic list. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

Objective: The EP is in active engagement with a clinical data registry to submit electronic public health data in a meaningful way using Certified

EHR Technology, except where prohibited, and in accordance with applicable law and practice.
Measure: Option 5 - Clinical Data Registry Reporting: The EP is in active engagement to submit data to a clinical data registry.

*Does this option apply to you?
O ves O No

If "Yes', select the name of the clinical data registry.

If "Other’ is selected, enter the name of the clinical data registry used below.

Active Engagement Options: If you have answered "Yes' above, please select one of the options listed below.

[ completed registration to submit data
[CJTesting and validation
[Cproduction

EXCLUSION: If Option 5 is 'No’, then ALL of the Exclusions listed below must be answered. You may only select "ves' for one

exclusion. Any EP that meets one of the following criteria may be excluded from this objective.

Does not diagnose or directly treat any disease or condition associated with a clinical data registry in their jurisdiction during the EHR.

reporting period.
© Yes O No

Operates in a jurisdiction for which no clinical data registry is capable of accepting electronic registry transactions in the specific

standards required to meet the Certified EHR Technology definition at the start of the EHR reporting period.
© yes O No

Operates in a jurisdiction where no clinical data registry for which the EP is eligible has declared readiness to receive electronic

registry transactions as of & months prior to the start of the EHR reporting period.
O ves O No

Previous | ‘ Return to Main | ‘ Clear All Entries | ‘ Save & Continue

Ul 727

Registry names entered in the free text box or chosen from the drop down in list cannot be identical to what selected
from the drop down in Option 5A, “Other” is not consider a registry name.
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Clinical Quality Measures (CQMs) — Stage 3

The revised navigational approach is effective for Stage 3 Clinical Quality Measures. If all measures were entered
and saved, a check mark will display under the Completed column for the topic as displayed in the example below.
You can continue to edit the topic measure after it has been marked complete.

Click the Edit button to further edit the topic, click Clear All to clear all topic information you entered, or click Begin to
start the next topic.

A check mark will display under the Completed column for the topic. You can continue to EDIT the topic measure
after it has been marked complete.

Click Select to start the Manual Clinical Quality Measures or Electronic Clinical Quality Measures.

Note
The selection of Electronic Clinical Quality Measures is configurable by states. If this configurable setting is disabled,

then only Manual Clinical Quality Measures selection will be available.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

[ ot Y St/ e 1 Y S el - Y

Attesiation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum reguired entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a o is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin™ button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous™ to return.

Completed? Topics Progress Action

. EDIT
o General Requirements 2/2
Clear All
: o EDIT
o Meaningful Use Objectives (0-7) 8/3
Clear All
. . . EDIT
o Required Public Health Objective (8) 77
Clear All

Please select at least six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if vou would like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

Clinical Quality Measures ( Begin ’ ‘
Note:

When all topics are marked as completed, select the "Save & Continue™ button to complete the attestation process.

Previous | | Save & Continue

UL 180-C
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If Electronic Clinical Quality Measures is selected a 0 will appear on the Measures Topic List.

Name Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year
—l -~
Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous" to return.

Completed? Topics Progress Action
Q General Requirements 2/2 EOLT
Clear All
Q Meaningful Use Objectives (0-7) 8/s EDIY
Clear All
@ Required Public Health Objective (8) 2/2 2]
Clear All
0 Electronic Clinical Quality Measures (Select Cancel to choose Manual) @I 3

Note:
When all topics are marked as completad, select the "Save & Continue" button to complete the attestation process.

| previous | | save & conti

Saved 29-April-2021 MAPIR_User_Guide_for_EP_Part_2C_PY2021_V1.0 (MAPIR Release 6.4).docx Page 36 of 53



MAPIR User Guide for Eligible Professionals Part — 2C
Clinical Quality Measures (CQMs) — Stage 3

To cancel Electronic Clinical Quality Measure selection and choose Manual Clinical Quality Measures click the
Cancel button and then click OK on the pop-up message window.

Name Applicant NPI

Personal TIN/SSN Payee TIN

Payment Year Program Year
Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To medify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous" to return.

Completed? Topics o Action
Message from webpage 2 N
EDIT
a Genera .
dC% WARNING - All measure data will be cleared for this topic. Clear All
Select the Cancel button to continue working.
0 Meanin ‘ Select OK to cle dat. =277
v r #
ec 0 clear measure data. Claccan
a — ! < oK ')[ Concel | EDIT
uiry
\ ) Clear All ]
|__Manual Clinical Quality M

Please select at least six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if you wiould like to view the OQMs that had been preselected for the retired Adult and Pediatric Sets.,

Clinical Quality Measures

Cancel and Choose Electronic GMD

Note:
When all topics are marked as completed, select the "Save & Continue" button to complete the attestation process.

| Previous | | Save & Continue
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To select Manual Clinical Quality Measures, click the Begin button.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin" button. To modify a topic where
entries have been made, select the "EDIT" button for a topic to modify any previously entered information. Select "Previous" to return.

Topics Progress Action

General Requi ts 2/2 Eony
nera uiremen:
Clear All
EDIT
DIT

Meaningful Use Objectives (0-7) 8/8 %’
S E
Required Public Health Objective (8) 2/2 %’

SIRIRT

~ Manual Clinical Qual¥

Please select at least six OQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if you would like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

Clinical Quality Measures

Cancel and Choose Electronic

Note:
When all topics are marked as completad, select the "Save & Continue"” button to complete the attestation process.

Previous | | Save & Continue |
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Manual Clinical Quality Measures

This initial screen provides information about the Manual Clinical Quality Measures.

Click Begin to continue to the Meaningful Use Clinical Quality Measure Worklist Table.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

m R&A/Contact Info Eligibility Patient Volumes Attestation @ m Submit

Begin
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Clinical Quality Measures Reporting Period

Enter a CQM reporting period of at least 90 days in the required Clinical Quality Measures Reporting Period Start
Date and Clinical Quality Measures Reporting Period End Date fields. The CQM reporting period entered must be
within the same Program Year that you are attesting to. Additionally, CQMs will require a 90-day reporting period for
the 2020 and 2021 program years.

Your CQM reporting period may contain an interruption in that time span which prevents the CQM data from
accurately representing a full 90 day or greater reporting period. In this scenario, read and select the
acknowledgement checkbox and enter a date range for when there is CQM data to report in the Actual Clinical
Quality Measures Reporting Period Start Date and Actual Clinical Quality Measures Reporting Period End
Date fields. This date range cannot exceed the time span entered in the required Clinical Quality Measures
Reporting Period Start Date and Clinical Quality Measures Reporting Period End Date fields.

Complete all the required and relevant CQM reporting period information.

Click Save & Continue to navigate to the Meaningful Use Clinical Quality Measure Worklist screen, click Reset to
restore this panel to the starting point or last saved data, or click Return to Main to navigate to the EP MU
Dashboard shown on page HERE of this manual.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Fi i ) I (N

Clinical Quality Measures Reporting Period

Please enter both the Start Date and End Date of your Clinical Quality Measures (CQMs) Reporting Period. You must enter a
minimum of any continuous 90-day period within the application's program year.

Click Save & Continue to proceed. Click Return to Main to access the main attestation topic list.
Click Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

*Clinical Quality Measures Reporting Period Start Date: e
*Clinical Quality Measures Reporting Period End Date:
mm/dd/yyyy

Check this box if due to a change in employment, leave of absence, or other circumstance you do not have Clinical Quality Measures
data for the full Clinical Quality Measures reporting period you have indicated above. If this applies to you, please provide the time span
in which you do have data below:

Actual Clinical Quality Measures Reporting Period Start Date:
Actual Clinical Quality Measures Reporting Period End Date:
mm/dd/yyyy

Return to Main  Reset  Save & Continue
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Meaningful Use Clinical Quality Measure Worklist

There is a total of 47 Meaningful Use Clinical Quality Measures available for you to attest to. From the Meaningful
Use Clinical Quality Measures Worklist Table, choose a minimum of six CQMs.

If none of the CQMs in the Outcome table are relevant to your scope of practice, then you MUST select the
acknowledgement checkbox. Once the acknowledgement checkbox is selected then you MUST either select one or
more CQMs from the High Priority table OR select the acknowledgement checkbox for High Priority CQMs.

If one or more of the Outcome CQMs are relevant to your scope of practice and are selected, then you do not need to
select any CQMs from the High Priority table OR select the acknowledgement checkbox for High Priority CQMs.

If none of the CQMS in the Outcome table OR the High Priority table are relevant to your scope of practice AND the
acknowledgement checkboxes for both associated tables have been selected, then you MUST select six (6) CQMs
from the Other table.

You can sort and view the CQMs by NQF or CMS number by selecting the sort arrows for each table. Each table
sorts the CQM NQF and CMS number independently from the other.

The screen shot below shows the instructional text for the Meaningful Use Clinical Quality Measures and is not a
complete listing of all available CQMs.
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Name Applicant NPT

Personal TIN/SSM Payee TIN

Payment Year Program Year
=0 e " ]
Attestation Meaningful Use Measures

You must select = minimum of six (6] CQMs in order to proceed. CMS now requires that you must select at least ane (1) Outcome
meeasure or if no Qutcome measures are applicable, at least ene (1) High Priority measure. If no Qutcome or High Pricrity CQMs are
relevant to your scope of practice, then plazse choose a minimum of six (&) COMs from the list of Other available COMs.

I none of the Outcome or High Priority CQMs are relevant to your scope of practice, you must check the
acknowledgement box within each section in order to proceed to the next screen,

COQMs below are listed by NQF number within each section. You hawve the ability to sort and view the CQMs by NQF or CMS number by
clicking on the sort arrows below.

Please note you are not limited to only selecting one Qutcome or High Priority CQM, vou may select multiple CQMs from any category
with & minimum tot2l of six (6). When all CQMs have been edited and vou are satisfied with the entries, select "Return to Main™
button to sccess the main sttestation togic list.

Outcome Clinical Quality Measures

L : S : Title Selection
036352 CMS133 v5,2,000 Cataracts: 20/40 or Batter Visual Acuity within 90 Days Following O
Cataract Surgery

0710e CMS159 v9.4,000 Depreszion Remission 2t Twelve Manths O
Not CMS75 v8.2.000 Children Wha Hawve Dental Decay or Cavities O
Applicable

Nat CMS122 v2.3,000 Dizbetes: Hemoglobin Alc (HbALc) Poor Control = 9%) o
Appliczble

Net CMS165 v9,2,000 Contrelling High Blood Prassure O
Aoplicable

Not CMS771 w2.2,000 Urinary Symptom Scors Change 6 - 12 Months After Diagnosis of O
Applicable Benign Prestatic Hyperplasia

O None of the Qutcome Clinical Quality Measures listed above pertzin to my scope of practice.

gh Prio Chinical Quality Measures
MNOF# =1 Measure# = -
= = Title Selection
D3B4= CMS157 v$.2,000 Oncology: Medical and Radiation - Pain Intensity Quantified [m]
03852 CMS129 v10.2.000 Prostate Cancar: Aveidance of Overuse of Bane Scan for Staging Low O
Risk Prostate Cancer Patisnts
0418= CMS2 v10.2.000 Preventive Care and Screening: Screening for Depression and Follow- O
Up Flan

Figure 0-4: Meaningful Use Clinical Quality Measure Worklist (Part 1 of 3)
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Figure 0-5: Meaningful Use Clinical Quality Measure Worklist continued (Part 2 of 3)

041%= CM368 v10.3.000 Dacumentation of Current Medications in the Medical Record O

1365= CMS177 v3.2.000 Child and Adolescent Major Depressive Disorder {MDD): Suicide Risk O
Aszeszment

2473= CM5249 v3.2,000 Appropriste Use of DXA Scans in Women Under 63 Years Who Do Mot o
Meet the Risk Factor Profile for Osteoporatic Fractura

Not CMSS0 v9,2.000 Closing the Referral Loop: Receipt of Specialist Report O

Applicable

Mot CMS56 v9,2.000 Functionzl Status Assessment for Total Hip Replacement O

Applicable

Not CMSEE v9.3.000 Functionzl Status Assessment for Total Knee Replacement O

Appliczble

Not CMS90 v10.2,000 Functional Status Assessments for Congestive Heart Failure O

Applicable

Mot CM5125 v8.2.000 Breast Cancer Screening o

Applicable

Not CMS128 v3.2.000 Antidepressant Medication Management O

Appliczble

Not CMS136 v10.2.000 Follewe-Up Care for Children Prescribed ADHD Medication (ADD) O

Applicable

Not CMS137 v9.3.000 Initiation and Engagement of Alcohel and Cther Drug Dependence O

Applicable Treatment

Not CMS5139 v3.2.000 Falls: Screening for Future Fall Risk O

Appliczble

Not CMS142 v3.2,000 Dizbetic Retinopathy: Communication with the Physician Managing O

Applicable Ongoing Diabetes Care

Not CMS146 v9.2,000 Appropriste Testing for Pharynaitis O

Applicable

Mot CMS5153 v2.2.000 Chlamydia Screening for wWomen O

Applicable

Not CMS5154 v3.2.000 Appropriate Treatment for Upper Respiratory Infection [URI) O

Appliczble

Not CMS155 v3.2,000 Weight Assessment and Counseling for Nutrition and Physical Activity O

Applicable for Children and Adolescents

Mot CMS156 v3.3.000 Use of High-Risk Medications in Older Adules O

Applicable

O Nane of the High Pricrity Clinical Quality Measures listed abowe pertain to my scope of practice.

|~ Other Clinical Quality Measurps — — — |
NQF# =1 | Measure# =1 Title Selection
= =

oo23= CMS138 v5.2.000 Preventive Care and Screening: Tobacoo Use: Screening and Cessation o
Intervention

O041= CM5147 v10.2.000 Preventive Care and Screening: Influenza Immunization O

007 0e CMS5145 v3.2.000 Coronary Artery Disease [CAD): Beta-Blocker Therapy-Prior Myocardial O
Infarction {MI) or Left Ventricular Systolic Dysfunction [LVEF <40%)

Saved 29-April-2021

MAPIR_User_Guide_for_EP_Part_2C_PY2021_V1.0 (MAPIR Release 6.4).docx

Page 43 of 53



MAPIR User Guide for Eligible Professionals Part — 2C

Clinical Quality Measures (CQMs) — Stage 3

00B1= CM5135 v5.2.000 Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or
Angiotensin Receptor Blocker [ARB) or Angiotensin Receptor-Negrilysin O
Inhibitar {ARNI) Therapy for Left Ventricular Systolic Dysfuniction
(LVSD)
0083= CMS144 v9,2,000 Heart Failure (HF): Betz-Blocksr Therapy for Left Vencricular Sysmlic O
Dysfuncrion [LVSD)
0lEE= CMS143 v5.2,000 Primary Open-Angle Glaucoma (POAG): Optic Nerve Evalustion m]
0104= CMS161 v9.2,000 Azult Major Depreszive Disorder (MDD): Suicide Risk Assessment [m]
28722 CMS5145 v2.2,000 Dementia: Cognitive Assessment ]
Not CMS22 v9.2.000 Preventive Care and Screening: Screening for High Blood Pressure and O
Appliczhle Follow-Up Documentsd
Not CMSES v9.2.000 Preventive Care and Screening: Body Mass Indsx [BMI) Screening and o
Appliczble Follow-Up Flan
Not CMS74 v10.2,000 Primary Caries Prevention Intervention as Offered by Primary Care O
Appliczble Providers, induding Dentists
Not CMS117 v5,2,000 Childhood Immunization Status O
Appliczble
Not CM5124 v2.1.000 Carvical Cancer Scresning o
Appliczble
Not CMS137 v5,2,000 Pneumccoceal Vacdination Status for Older Adults O
Appliczble
ot CMS130 v9.2,000 Colorectal Cancer Screening O
Appliczble
Not CMS5131 v5.2.000 Dizhetas o
Appliczble
Not CMS134 v9,3.000 Dizbetes: Medical Attention for Nephropathy o
Appliczble
Not CMS347 v4,3,000 Statin Therapy for the Prevention and Treatment of Cardiovascular o
Azplicable Dizezse
Nat CMS5645 v4.1,000 Bone density eveluation for patients with prostate cancer and receiving o
Azplicable zndrogen deprivation therapy
Not CM5349 v3.3.000 HIV Screening o
Azplicable
Return to Main | | Reset | | Save & Continue
Figure 0-6: Meaningful Use Clinical Quality Measure Worklist continued (Part 3 of 3)
Saved 29-April-2021 MAPIR_User_Guide_for_EP_Part_2C_PY2021_V1.0 (MAPIR Release 6.4).docx Page 44 of 53



MAPIR User Guide for Eligible Professionals Part — 2C

Clinical Quality Measures (CQMs) — Stage 3

Attestation MU Clinical Quality Measure Navigation Panel

The screen below displays the Attestation MU Clinical Quality Measure Navigation Panel. This screen displays the Meaningful Use Clinical Quality Measures you

selected on the previous screen.

Incomplete Objectives display without a checkmark and are
listed by the NQF or CMS sort order chosen on the EP
Attestation MU Clinical Quality Measures Selection screen.

Select the hyperlinks on the left side of the Navigation Panel to
display an associated Objective screen on the right side of the
Navigation Panel.

A checkmark will display beside each completed Objective.

When all required fields have been entered for an Objective,
Click the Save & Continue button to navigate to the next
incomplete objective.

Successfully complete all the Clinical Quality Measures and
click the Save & Continue button to navigate to the Measures
Topic List displayed on page HERE of this manual.

Click Clear All Entries and select OK on the warning pop-up,
to remove all previously saved data for the selected Objective,
or Cancel, to continue working.

Click Return to Main to navigate to the Measures Topic List
displayed on page HERE of this manual.

Name

Personal TIN/SSN

Payment Year

Applicant NPT
Payee TIN
Program Year

CET AR AT el - Y

Attestation Meaningful Use Measures

CMS165 0
CMS137 a
cms1zs @

cus124 @
CMS130 o
CMS117 a

@ Ciick HERE to review CMS Guidefines for this measure.

Click the Save & Continue to proceed. Click Previous to go to Selection screen. Click Return to Main to access the
main attestation topic iist. Click Clear All Entries to remove entered data.

(*) Red asterisk indicates a required field.

Responses are

Measure Number:

NQF Number:
Measure Title:

Measure Description:

Numerator:
Denominator:

Performance Rata(%):

Exclusion:

required for the clinical quality measure displayed on this page.

CMS165 v7.3.000
0018
Controlling High Blood Pressure

Percentage of patients 18-85 years of age who had a diagnosis of hypertension and whose blood pressure was
adequately controlled (<140/90mmHg) during the measurement period.

A positive whole number, including zero. Use the "Click HERE" above for a definition.
A positive whole number, including zero. Use the "Click HERE" above for a definition.
A percent value between 0.0 and 100.0. Use the "Click HERE" above for a definition.
A positive whole number, including zero. Use the "Click HERE" above for a definition.

S —

" vate ()] *exclusion:| |

& | Previous | | Return to Main | | Clear All Entries | [ Save &M-ED

Note

The Navigation Panel requires JavaScript to be enabled for your web browser. If JavaScript is disabled, the following message will display “It appears that
JavaScript is disabled in your browser or not supported. Certain supplemental features in MAPIR require JavaScript. These features include optional Calendar
controls, warnings of session expiration, confirmation before clearing certain measures, and confirmation of saving changes on Exit.”
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If all measures were entered and saved, a check mark will display under the Completed column for the topic. You can
continue to edit the topic measure after it has been marked complete.

The screen on the following page displays the Measures Topic List with all four meaningful use objective topics
marked complete. Click Save & Continue to view a summary of the Meaningful Use Objectives you attested to.

Name Applicant NPT
Personal TIN/SSN Payee TIN
Payment Year Program Year

san/onact oo 1 ity etaion T s

Attestation Meaningful Use Objectives

Please complete the following topic areas: General Requirements, Meaningful Use Objectives (0-7), Required Public Health Objective (8) and
the Clinical Quality Measures (CQMs). The following icon will display to the left of the topic name when the minimum required entries are

completed.
Please Note: Specific requirements apply to the Required Public Health Objective (8). You may be instructed to complete additional steps
depending on exclusions taken on completed objectives even though a is displayed.

Available actions for a topic will be determined by current progress level. To start a topic, select the "Begin”™ button. To modify a topic where
entries have been made, select the "EDIT™ button for a topic to modify any previously entered information. Select "Previous™ to return.

Completed? Topics Progress Action

. EDIT
@ General Requirements 2/2
Clear All
EDIT
o Meaningful Use Objectives (0-7) 8/8
Clear All
. . . EDIT
o Required Public Health Objective (8) 7/7
Clear All

Please select at least six CQMs from the Clinical Quality Measure set below. The Adult and Pediatric Sets have been removed due to the
reduced number of CQMs that are required.

Click HERE if you would like to view the CQMs that had been preselected for the retired Adult and Pediatric Sets.

9 Clinical Quality M 6/6 EDIT
inica uall easures
Clear All

Note:
When all topics are marked as completed, select the “"Save & Continue” button to complete the attestation process.

Previous ﬂ Save & Continue |
e

UL 180-C
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Meaningful Use

Measures Summary

This screen displays a summary of all entered meaningful use attestation information.

Review the information for each measure. If further edits are necessary, click Previous to return to the Measures
Topic List where you can choose a topic to edit.

If the information on the summary is correct, click Save & Continue to proceed to Part 3 of 3 of the Attestation

Phase.

Narme
Personal TIN/SSN
Payment Year

m R&A fCantact Infa Eilgibiiity Patient Volumes Attestation [/

Applicant NPI
Payee TIN
Program Year

[revee Y oo

is correct.

Attestation Meaningful Use Measygpes — |

The Meaningful Use Measures you have attested be are depicted below. Flaase review the current information to verify what you have enterad

| Meaningful Use General Requirements Review

Question

Entered

Plezse demonstrate that at least 50% of all your encounters occur in a location(s) where
Certified EHR Technalogy is being utilized.

Numerator = 1
Denominator = 1
Percentage = 100%

Plezse demonstrate that at least 80% of all unigus patients have their datz in the certified
EHR during the EHR reporting period.

Numerator = 1
Denominator = 1
Percentage = 100%

[~ Meaningful Use Objects

Objective
Number

Objective

Entered

Activities related to supporting providers with the
parformance of Certified EHR Technalogy:

1. Do you and your arganization acknowledge the
requirement to cooperate in good faith with ONC
diract review of your health information technaology
certified under the ONC Health IT Certification
Program if a request to assist in ONC direct review
is received?

2. Did you or your organization receive a request
for an CNC direct review of your hezlth information
technology certified under the ONC Health IT
Certification Program? If yes, did you and your
organization cooperate in good faith with ORC
diract review of your health information technaology
certified under the ONC Health IT Certification
Program as authorized by 45 CFR part 170, subpart
E. to the extant that such technology meets (or can
be used to meet) the definition of Certified EHR
Technology, including by permitting timely accass
to such techneology and demonstrating its
capabilities as implemented and used by you in the
fiald,

Figure 0-7: Meaningful Use Measures Summary (Part 1 of 5)
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Objective 0

3. In addition, do you and your organization
acknowledge the option to cooperate in good faith
with ONC-ACB surveillance of your health
informaticn technology certified under the ONC
Health IT Certification Program if 2 request to
assist in ONC-ACE surveillance is received?

4, Did you or your organization receive a request to
assist in ONC - ACE surveillance of your health
information technology certified under the ONC
Health IT Certification Pregram? If yes, did you and
your organization cooperate in good faith with
OMNC-ACE surveillance of your health information
technology certified under the ONC Health IT
Certification Program as authorized by 45 CFR part
170, subpart E. to the extent that such technology
meets (or can be used to meet) the definition of
Certified EHR Technology. including by permitting
timely access to such technology and
demonstrating capabilities as implementad and
usad by you in the field?

Actions related to supporting information exchange
and the prevention of health infarmation blocking:

1. Did you or your organization knowingly and
willfully take action (such a= to disable
functionality) to limit or restrict the compatibility or
interaparzbility of Certified EHR Technology?

2. Did you and your arganization implement
technologies, standards, policies, practices, and
agreements reasonably calculated to ensure, to the
greatest extent practicable and permitted by law,
that the Certified EHR Technology was, at all
relevant times:

(i} Connected in accordance with applicable law;
(i) Compliant with all standards applicable to the
exchange of infarmatien, including the standards,
implemnentation specifications, and certification
criteria adopted at 45 CFR part 170:

(iii} Implementad in a manner that allowed for
timely access by patients to their electronic health
information:

{iv) Implemented in 2 manner that allowed for the
timely, secure, and trusted bi-directional exchange
of structured electronic health infarmation with
other health care providers (as defined by 42
U.5.C. 300ij{3}), including unaffiliated providers,
and with disparate Certified EHR Technology and
vendaors.

3. Did you and your arganization respond in good
faith and in 2 timely manner to requests to retrieve
ar exchange electronic health information,
including from patients, health care providers (as
defined by 42 U.5.C. 200§j(2)). and other persons,
regardless of the requestor's affiliation or
technology vendor?

Activities related to supporting providers with the
performance of Certified EHR Technology:

Question 1 = Yes
Question 2 = Yes Yas
Question 3 = Yes
Question 4 = Yes Yes

Actions related to supporting information exchange
and the prevention of health information blocking:

Question 1 = Mo
Question 2 = Yas Yas Yes Yes
Question 3 = Yes

Objective 1

Protect electronic protected health information
{ePHI) created or maintained by the Certified EHR
Technology (CEHRT) through the implementation of
appropriate tachnical, administrative, and physical
zafeguards.

Completed SRA before attestation = Yes
Date = 02/20/2020
Mame and Title = Donald Duck

Objective 2

Genarate and transmit permizsible prescriptions
electronically (2Rx=).

Patient Records = All

Exclusian 1 = Mo
Exclusian 2 = Mo
Numerator 1 = 1
Denominator 1 = 1
Percantage = 100%:

Figure 0-8: Meaningful Use Measures Summary continued (Part 2 of 5)
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Objective 3

Implement clinical decision support {CDS)
interventions focused on improving performance an
high-priority health conditions.

Measure 1 = Yes

Measure 2 Exclusion = No

Measure 2 = Yes

Objective 4

Use computerized provider order entry (CPOE) for
medication, laberatery, and diagnostic imaging
orders directly entered by any licensed healthcare
profassionzl, credentizled medical assistant, ar a
medical staff member credentialed to and
performing the eguivalent duties of 2 credantizled
medical assistant, who can enter orders into the
medical recard per state, local, and professional
guidelines,

Patient Records = Only EHR

Measure 1

Exclusion 1 = No
Mumerator 1 = 1
Denominator 1 = 1
Percentage = 100%

Measurs 2

Exclusion 2 = No
Mumerator 2 = 1
Denominator 2 = 1
Percantage = 100%

Measurs 2

Exclusion 2 = No
Mumerator 2 = 1
Denominator 3 = 1
Percantage = 100%

Objective 5

The EP provides patients (or patient-authorized
representative) with timely electronic zccess to
their health informaticn and patient-specific
education,

Exclusion 1 = No
Exclusion 2 = Ne

Mumerator 1 = 1
Denominator 1 = 1

Denominator 2 = 11
Percentage = 100%

Objective &

Use Certified EHR Technology to engage with
patients or their authorized representatives about
the patient's care. Providers must attest to zll three
measures and must meet the thresholds for at
least two measures to meet the chjective.

Exclusion 1 = No
Exclusion 2 = Mo
Mumerator 1 = 1
Denominator 1 = 1
Parcentage = 100%:
Mumerator 2 = 1
Denominator 2 = 1
Parcentage = 100%:
Mumerator 3 = 1
Denominator 3 = 1
Percentage = 100%

Objective 7

The EP provides a summary of care record when
transitioning or referring their patient to ancther
setting of care, receives or retrieves a summary of
care record upon the receipt of a transition ar
referral or upon the first patient encounter with a
new patient, and incorporates summary of care
infermation from other pr ers into their EHR
using the functions of Certified EHR Technology.
Provider must attest to the measure(s) listed
belaw,

Exclusion 1 = Ne

Exclusion 2 = Mo
Exclusion 2 = No
Measure 1
Mumerator 1 = 1
Denominator 1 = 1
Percentage = 100%
Measure 2

Mumerator 2 = 1
Denominator 2 = 1
Percantage = 100%

Measure 3
Numerator 3 = 1
Denominator 3 = 1
Percentage = 100%

Figure 0-9: Meaningful Use Measures Summary continued (Part 3 of 5)

Saved 29-April-2021

MAPIR_User_Guide_for_EP_Part_2C_PY2021_V1.0 (MAPIR Release 6.4).docx

Page 49 of 53




MAPIR User Guide for Eligible Professionals Part — 2C

Meaningful Use Measures Summary

Objective
Number

Objective

Entered

Objective 8 Option 1

The EF iz in active engagement with an
immunization registry or immunization information
zystems to submit electronic public health data in a
meaningful way using Certified EHR Technology,
except where prohibited, and in accordance with
applicable law and practice.

Objective 8 Option 1 = Mo

Exclusion 1 = Excluded
Exclusion 2 = No
Exclusion 3 = No

Objective 8 Option 2

The EP is in active engagement with 2 syndromic
surveillance registry to submit electronic public
health data in a meaningful way using Certifiad
EHR Technology, except where prohibited, and in
accordance with applicable law and practice.

QObjective 8 Option 2 = Mo

Exclusion 1 = Excluded
Exclusion 2 = No
Exclusion 2 = No

QObjective 8 Option 2

The EP iz in active engagement with 2 public health
agency to submit electronic public health datz in 2
meaningful way using Cartified EHR Technalagy.
axcapt where prohibited, and in accordance with
applicable law and practice.

QObjective 8 Option 2 = Yes
Ragistry Mame = Electronic Case 3
Active Engagemeant Option = Testing and validation

Objective 8 Option
44

The EP iz in active engagement with 2 public health
agency to submit electronic public health datz in 2
meaningful way using Certified EHR Technology,
except where prohibited, and in accordance with
applicable law and practice.

Objective 8 Option 4A = Yes

Ragistry Name = Public Health 5

Active Engagement Option = Complated
registration to submit data

QObjective 8 Option
48

The EP is in active engagement with 2 public health
agency to submit electronic public health datz in 2
meaningful way using Certified EHR Technology.
except where prohibited, and in accordance with
applicable law and practice.

Objective 8 Option 48 = No
Exclusion 1 = Excluded
Exclusion 2 = Ne

Exclusion 2 = Neo

Objective 8 Option
SA

The EP is in active engagement with z clinical data
registry to submit electronic public health datz in 2
meaningful way using Certified EHR Technology.
except where prohibited, and in accordance with
applicable law and practice.

Objective 8 Option 34 = Yes
Registry Name = Other: Clinic Data 1
Active Engagement Optien = Production

QObjective 8 Option
3B

The EP is in active engagement with z clinical data
registry to submit electronic public health datz in 2
meaningful way using Certified EHR Technology.
excapt where prohibited, and in accordance with
applicable law and practice.

QObjective 8 Option 58 = No

Exclusion 1 = Excluded
Exclusion 2 = No
Exclusion 3 = No

Figure 0-10 Meaningful Use Measures Summary continued

(Part 4 of 5)
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Clinical Quality Measures Reparting Pericd Start Date: Jan 01, 2021
Clinical Quality Measures Reparting Pericd End Date: Apr 20, 2021
NQF Measure Code Title Entered
Urinary Symptom Score Change 6 gg;ﬁiﬁ;; lC.PDCI
Not - 12 Months After Diagnosis of .
ol ahla CMS771 v2.2.000 - - - Performance Rate (%) = 100.0
Appliczble Benign Prostatic Hyperplasia Evclusion = 0
nh Prio imi Ouality Measures
NQF Measure Code Title Entered
Mumerstor = 100
Praventive Care and Screening: Denominator = 100
0418s CMEZ vi0.2.000 Screening for Depressicn and Perfc-rl_'nance Rate (%) = 100.0
Fallow-Up Plan Exclusion = 0
Ezception =0
Mumerstor = 100
Decumentation of Current Denominater = 100
041%e CM3S68 v10.3.000 Medications in the Medical Record Performance Rate (%) = 100.0
Exception = 0
Prostate Cancer: Avoidance of gg;ﬁiﬁ;; lE.PEICI
Oweruse of Bone Scan for Staging T rmen
0389= CMS5129 v10,3.000 Lo Rick Prostate Cancer Parente || P=ormance Rate (%) = 100.0
Ezception =0
. . . Numerztor = 100
Dizbetic Ret by -
Mot 5142 v8.2.000 {:::-E.mr"u:fri-:,atliI-il:-lf'll:‘l'.a-:ti‘t|Er the Physician Efr?arrlnatcr;atl ul?"-':l - 1000
Applicable YL Managing Ongoing Diabetes Care Sriormance rate Lol = '
Exception = 0
Oncology: Medical and Radiation - Mumerstor = lE'D
03842 CMS157 v9.2.000 Pain Intensity Quantifisd Denaminzter = 100
h - - Performance Rate (%) = 100.0
Previous Sawve & Continue

Figure 0-11: Meaningful Use Measures Summary continued (Part 5 of 5)
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Attestation Phase (Part 3 of 3)

Part 3 of 3 of the Attestation Phase contains a question regarding assignment of your incentive payment and
confirmation of the address to which the incentive payment will be sent.

Click the Yes radio button to confirm you are receiving this payment as the payee indicated or you are assigning this
payment voluntarily to the payee and that you have a contractual relationship that allows the assigned employer or
entity to bill for your services.

Click the Payment Address radio button from the list below to be used for your Incentive Payment.

Click Save & Continue to review your selection, click Previous to go back, or click Reset to restore this panel to the
starting point or last saved data.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

Attestation Phase (Part 3 of 3

Please answer the following questions so that we can determine your eligibility for the program.

When ready click the Save & Continue button to review your selection, or click Previous to go back. Click
Reset to restore this panel to the starting point.

(*) Red asterisk indicates a required field.

* Based on the information recsived from the R&A, you requested to assign ®
your incentive payment to the entity above (Payee TIN). Please confirm

that you are receiving that payment as the payee indicated above or you
are assigning this payment voluntarily to the payee above and that you
have a contractual relationship that allows the assigned employer or entity
to bill for your services.

NOTE: If you wish to assign your payment and did not indicate this when you applied to the R&A then you must return to the
R&A to correct this information.

Previous | | Reset H Save & Continue )
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This screen confirms you successfully completed the Attestation section.
Note the check box in the Attestation tab.

Click Continue to proceed to the Review tab.

Name Applicant NPI
Personal TIN/SSN Payee TIN
Payment Year Program Year

You have now completad the Attestation section of the application.

You may revisit this section any time to make corrections until such time
as you actually Submit the application.

The Submit section of the application is now available.

Before submitting the application, please Review the information you
have providad in this saction, and all previous sections.
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